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COMMUNITY BUILDING 
STARTS WITH PEOPLE 


A report of the work of an ecumenical health and development 
agency in Nicaragua. 


The unique nature of CEPAD’s philosophy—its belief in people and their participation in their own develop- 
ment—and its capacity to stimulate and encourage the community and the congregation to assume responsibility 
for its own support and development, have proven invaluable during the recent period of crisis and the current 
one of reconstruction in Nicaragua. Throughout this period, CEPAD has been deeply involved in meeting 
emergency needs—for food, shelter and medical care. Aid to the people of Nicaragua from many relief and 
development agencies was channelled through CEPAD, and congregations and communities all over the country 
formed 250 committees which received and distributed the available food and gave emergency aid where possible. 


CEPAD has taken pains to coordinate its activities with the new government's plan for reconstruction and 
rehabilitation, and has been closely coordinating its food distribution activities with the Ministry of Social Welfare, 
responsible for this area. CEPAD is currently appealing for funds to carry out a programme of making loans 
available to community groups, cooperatives, campesinos (peasants) and urban slum dwellers to build and 
repair their homes. 
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COMMUNITY BUILDING STARTS WITH PEOPLE 


by 
Gustavo A. Parajon, MD 


This account of the way churches are involved in health and development work in the Central American Republic 
of Nicaragua through the organization known as CEPAD (Comité Evangélico Pro Ayuda al Desarrollo) is the work of 
the president of this organization of Christian churches—Dr Gustavo A. Paraj6n who is a member of the Christian 
Medical Commission (CMC). Dr Paraj6n is also the director of PROVADENIC, a rural health programme which works 


very closely with CEPAD. 


THE BIRTH OF CEPAD 


CEPAD (Evangelical Committee for Develop- 
ment Aid), is an association of thirty-four 
Christian denominations, thirteen regional 
church committees and agencies in Nicaragua, 
Central America. 


CEPAD was born on December 27, 1972, four 
days after an earthquake levelled the city of 
Managua. The imrnense need of the victims 
stimulated the different church denominations 
to concert their efforts to minister to the 
population and, as a result, CEPAD was form- 
ed. Literally dozens of congregations in Mana- 
gua mobilized to help their neighbours. Those 
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congregations whose buildings were still usable 
opened them up to the community for shelter, 
meals and distribution of clothing. By April 
1973, CEPAD was operating over one hundred 
and twenty feeding centres, most of which 
were housed in church buildings. 


On March 31, 1973, CEPAD’s General Assembly 
analyzed the different needs in Nicaragua and 
focused on how the churches, through CEPAD, 
could help to search for answers. The Assembly 
decided that CEPAD’s main purpose was “the 
promotion of the well-being of Nicaraguans in 
the following fields: integral development of 
individuals and communities; health in the 
physical, mental and spiritual spheres; adult 
basic education; adequate housing.” 
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1972 earthquake:devastation and food queues. 


CEPAD’S PHILOSOPHY 


Thus, while CEPAD was born in answer to an 
emergency need, its goals soon evolved in an 
attempt to respond to long-standing needs. 
CEPAD’s purpose, stated above, is an ex- 
pression of its belief that the church has a 
ministry to humanity in the name of Christ that 
reaches into the spiritual, physical and emotion- 
al needs of persons. 


In this belief, CEPAD strives to provide training 
opportunities to the church leadership (pastors 
and lay leaders) so that they may, in turn, 
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enable local congregations to carry out their 
diaconal, development and other ministries to 
the community at large in a more effective way. 


CEPAD also understands and is commited to 
the idea that peop/e are the most important 
resource in any development scheme. It sub- 
scribes to the idea that every person has the 
right to participate maximally in those decisions 
that will affect his/her life. Thus, the com- 
munities’ participation is elicited, sought out 
and promoted at all levels, whether it be in 
planning, carrying out of projects, or evalu- 
ation. 


CEPAD is convinced that duplication should be 
avoided at all costs and believes in strength- 
ening the ministries of member denominations 
or agencies that have been working in Nica- 
ragua for some time toward the same object- 
ives. Such is the case with ALFALIT and 
PROVADENIC. ALFALIT, an adult basic edu- 
cation and literacy programme, has been 
working in Nicaragua since 1964, and CEPAD’s 
interest in the same areas is expressed by its 
support of ALFALIT. In the area of health, 
CEPAD decided to second PROVADENIC, a 
Nicaragua Baptist Convention programme 
established in 1967 to carry out a rural primary 
health programme. 


THE WORK OF CEPAD 


In evolving from an emergency programme to 
one with long-term goals, CEPAD did not 
forget the lesson of cooperation learned during 
the 1972 earthquake. Through local congre- 
gations, many local committees, its thirteen 
Regional Committees and its headquarters in 
Managua, CEPAD operates a wide range of 
programmes aimed at helping people discover 
their human worth and potential, thus stimulat- 
ing their local initiative and self-confidence and 
helping them to find their way out of poverty. 


Rural Community Development 
Programme 


Most of CEPAD’s resources and energy are 


invested in the rural areas of Nicaragua where 
sixty-five per cent of the population is located. 
The reason for this policy is evident when one 
looks at the descriptive statistics of these areas. 
Although the annual income per capita is 
reported to be US$ 297 for Nicaragua, it is 
estimated that, in the rural areas, it is US$ 91. 
The scarcity of all resources can be gauged 
by the fact that, in these areas, the illiteracy 
index is fifty-seven per cent in persons over 
fourteen years of age and, of these illiterates, 
women comprise seventy-two per cent. Most 
campesinos (peasants) own only a few acres of 
land which barely enable them to subsist. 
Dwellings are made out of wood whenever 
possible but, mostly, they are huts with dirt 
floors. 


The rural Community Development Programme 
tries to help the campesinos by sharing tech- 
nical skills, making loans available for better 
crops, encouraging the development of group 


projects, cooperatives, and of a critical and 
analytical conscience. 


CEPAD coordinates its programmes. with 
ALFALIT and PROVADENIC, its two Christian 
sister agencies. Altogether, eighty-two rural 
communities are served by these programmes: 
sixty in the Spanish-speaking area of Nicaragua 
(Pacific and Highlands) and twenty-two on 
the East Coast where English, Miskito and 
Sumu are spoken. 


Perhaps the most interesting development in 
this programme, and the one that CEPAD 
expects will have the greatest impact, is the 
training of Promotores Agro-Pecuarion (PAC) — 
agricultural and animal husbandry promoters 
who are local people chosen by the community. 
Patterned after PROVADENIC’s programme to 
train health promoters, who have been very 
effective in improving the communities’ health, 
CEPAD launched this programme in 1977. 
Thirty-six communities have chosen their PACs 
and each has given one day weekly to receive 
training from CEPAD agronomists. They are 
trained to meet the common agricultural needs 
that the small farmer encounters every day. 
The PAC shares this information with his neigh- 
bours and is called upon by them to advise 
when to fertilize the land, how to fight the 
usual plagues, how to build terraces on their 
plots. Often, the role of the PAC has also been 
to light the spark which encourages people to 
continue working together and form com- 
mittees and cooperatives. 


The initial results of the programme are very 
promising and the campesinos generally have 
expressed their satisfaction with it. 


Miguel Sanchez 


Las Jaguitas is a community populated by one 
thousand campesinos. Their wooden homes 
have dirt floors and tin roofs. Most of the 
campesinos grow corn, beans and sorghum. 
To subsist, the men often work during the week 
in Managua—thirty kilometers away. They 
earn US$ 2 daily and return to their homes only 
on weekends. Whenever possible, women and 
children burn wood in deep pits dug in the 
ground to produce charcoal and thus sup- 
plement their meager incomes. 


Miguel, fifty years of age, lives in Las Jaguitas 
where he owns a three-acre farm. To plough 
his field, he usually rents a team of oxen from 
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his neighbours. Sometimes when he does not 
have any money, he might convince them to let 
him use them free of charge. 


In 1974, Miguel became acquainted with CEPAD 
through his church, located in another com- 
munity. CEPAD’s agronomists were trying to 
encourage people in El Brasil to grow vegetable 
gardens and to dig a well, and this interested 
Miguel very much. Until August 27, 1978, the 
water supply in-Las Jaguitas was a mountain 
stream, five kilometers away from the village. 
Women and children carrying jugs and all sorts 
of containers had to walk for half a kilometer@ 
up a narrow and steep trail and then the rest of 
the way along a very primitive road. Some 
neighbours who owned ox carts would haul 
water and sell fifty-five gallons for US$ 1.50! 


Miguel thought of what it would mean if Las 
Jaguitas could have a well. He got his neigh- 
bours together and, after talking it over, decided 
to ask CEPAD for help. In February 1976, 
CEPAD’s team began to drill. Shortly there- 
after came discouragement, however, because 
the water table was obviously very deep and the 
thick rock layer was an obstacle that CEPAD’s 
small drilling equipment could not handle. But 
Miguel and his neighbours were very deter- 
mined people and they began to dig the well 
themselves, assigning one day a week to each 
family. On Sundays after church, they met to 
evaluate their progress. 


Constantly and doggedly they continued to dig 
and, eleven months later, water was tapped at 
a depth of one hundred and _ twenty-three 
meters! The community was exceedingly happy 
and they asked, and obtained, from CEPAD 
a loan for US$ 400 to strengthen the wall of 
the well down to three and a half meters, by 
cementing rocks and bricks. Their happiness 
was short-lived, however, when they faced the 
hard facts: five people were required to pull 
and lift the twenty-gallon bucket full of water! 
The community decided to use the well water 
only for drinking purposes and fetch the water 
needed for other purposes from the stream. 
In addition, they turned to CEPAD for advice 
and suggestions. CEPAD helped them look 
for sources of financial assistance and, as a 
result, USAID made a grant of US$ 5000 to 
Las Jaguitas to buy a pump, to set up a rig very 
much like the ones used in petroleum wells, 
and to build a storage tank. 


Close to a year and a half after the wall of the 
well had been strengthened came the day of 
its inauguration. August 27, 1978, was a truly 
happy day in Las Jaguitas. Over five thousand 
people from the community were present when 
the pump started to work and store the water 
in the tank, and Miguel’s broad smile could 
be detected from a long way away! 


Early in 1977, while this project was in progress, 
the community was also interested in obtaining 
loans for families so that they could buy seed 
and plant their staple grain as well as some 
vegetables. CEPAD suggested that the people 
of Las Jaguitas appoint a member of their 
community to receive training as a PAC. 
Naturally, the community chose Miguel. 


With his new training, Miguel was able to 
vaccinate his community’s chickens against 
Newcastle’s disease. As a result, not one of 
them died, although over three hundred had 
died the previous year. Miguel decided to start 
a compost pile after hearing about them from 
the CEPAD agronomists. It would save him 
buying US$ 36 worth of fertilizer and it seemed 
a natural way to fertilize the fields. His neigh- 
bours were sceptical and thought it was poor 
judgement on his part to rent three tired man- 
zanas* next to the school house. Everyone was 
very surprised that his yield was three times 
greater than that of his neighbour, who had 
had a good crop. 


*one manzana=c. 4% acre 


Experiences like this one in Las Jaguitas and 
elsewhere encourage people to try to work 
together for their common good. 


Cooperatives 


In response to petitions from several com- 


munities, CEPAD initiated a cooperatives’ pro- 
gramme in 1974 which is helping to reduce 
dependency and generate resources through 
the communities themselves. To date, 729 fam- 
ilies have formed 15 cooperatives which benefit 
3650 persons. The people have raised over 
US$ 20000 themselves towards their own 
development. There are consumers’, savings’ 
and loans’ cooperatives as well as agricultural 
coops. One community recently decided to 
form a cooperative in order to build 84 wooden 
houses at a cost of US$ 1700 per unit—a very 
favourable price considering that, by any other 
means, it would cost over US$ 3500 to build 
such a house. These coops are entirely admin- 
istered by local people. CEPAD provides train- 
ing and advice in management, administration 
and group work. 


Training Programmes 


When people in communities begin to work 
together on common projects, many questions 
and problems arise. Since there is no tradition 
of working in groups, and since people have 
not had the opportunity in the past to express 
their opinions, administer funds, and sit together 
to analyze their problems, there is a great need 
to gather together and with the regional com- 
mittees—be they health, cooperatives or com- 
munity ones. 


CEPAD provides opportunities for people to 
get acquainted and experience group dynamics, 
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share ideas as to how they can work as groups, 
talk about the functions of a committee, etc. 
To be able to write project goals and objectives 
requires help; explaining how to build and 
maintain a compost pile or how to do terracing 
in one’s field may be other topics discussed in 
such meetings. 


CEPAD’s team of social promoters help set up 
these meetings, identify the topics that the 
community leaders wish to discuss, and make 
them aware of the resources available for their 
projects. | 


Over six hundred and eighty men and women, 
usually leaders in their communities, have 
attended these seminars which are coordinated 
by the Rural Community Development Pro- 
gramme. 


Working with Pastors and Church Leaders 


The General Assembly of CEPAD, conscious 
of the important role of congregations and their 
members in carrying out all of the ministries 
of the church, has placed top priority on this 
programme. Since one of its objectives is to 
enable the local congregations to minister to 
their neighbours and members, opportunities 
must be provided for this process to take place. 
A starting point has been for pastors and other 
key church leaders—both men and women— 
to get together in fellowship, prayer and study 
of the Bible, in searching for guidance on what 
our faith as Christians asks of us. 


In 1974, three hundred and fifty envangelical 
pastors celebrated the first Interdenominational 
Retreat ever held in Nicaragua. For the first 
time, pastors from many different backgrounds 
had the opportunity to share and to get to 
know each other as persons. One of the 
themes studied was “The Biblical Basis for the 
Social Ministries”; another was “The Role of 
the Holy Spirit in the Life and Mission of the 
Church”. Out of this experience came the 
recommendation that more meetings be held 
on a regional level in order that these concepts 
could be locally applied. 


As a result, pastors in thirteen different cities 
came together of their own accord and estab- 
lished local CEPAD chapters in order to add 
other ministries to their ongoing programmes. 
Recently, a national consultation on human 
rights, the unity of the church and Christian 
ethics, brought together some fifty evangelical 
leaders. In their common concern for the 
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national situation, these leaders expressed their 
Opinions, dreams and aspirations for our 
country, from a Christian perspective. In 
November 1977, two hundred church women 
from twenty-two denominations, held a first 
consultation on “The Role of Women in the 
Pastoral Activities of the Church” —a landmark 
for our churches. 


The widespread enthusiasm and support of all 
of these churches has made CEPAD a viable 
and meaningful expression of their ministry 
to the poor and oppressed. 


Literacy and Adult Basic Education 


Since 1966, ALFALIT Nicaragua has been 
stimulating the churches and the community 
as a whole to do something about the appalling 
national illiteracy rate. It has developed a 
method which enables an adult to learn to read 
Spanish in an average of fifteen hours’ time 
and provides literature which will help that 
person consolidate his/her reading skills and 
learn something useful for his/her life. In line 
with its commitment to avoiding duplication, 
CEPAD has seconded ALFALIT’s literacy pro- 
gramme rather than develop its own. 


ALFALIT trains people from the communities 
to handle the teaching materials so that they, 
in turn, will train their neighbours. More than 
eighty-five literacy and adult basic education 
centres in eighty-two communities have, in 
1977, served over one thousand persons in this 
way. Of these, seven hundred and twenty-five 
people learned to read. Forty churches opened 
their doors to the community, inviting people 
to use their buildings for these educational 
activities. ALFALIT has also sponsored the for- 
mation of home and community libraries. For 
people who are interested, there is a “literacy 
through learning to read the Bible programme” 
which gradually progresses through more dif- 
ficult stages. 


Urban Programmes 


CEPAD was started in the capital city of Mana- 
gua as a response to the needs caused by the 
1972 earthquake, and its initial relief pro- 
grammes served primarily in the deprived areas 
of that city. After the initial emergency phase, 
many of the congregations and community 
groups involved decided to continue to work 
together to improve their conditions of life. In 
Nicaragua, the problems caused by poverty 


are made more complex by the fact that people 
who live in urban slums have usually emigrated 
from the countryside. In the city, the patterns 
of living and social and emotional support 
provided by the extended family in the rural 
setting can no longer be sustained. 


There are presently ten communities where 
people have recognized the benefits of sitting 
down as a group; of reflecting on conditions 
surrounding them, their causes; and deter- 
mining what concrete things can be done to 
change their conditions, from a Christian 
perspective. 


CEPAD’s social promoters have been able to 
back up this kind of activity with practical 
assistance. In all of these communities there 
are local Welfare Committees to provide help 
to persons in greatest need. CEPAD has been 
able to provide these committees with food 
and clothing for distribution as they see fit. 


Some communities have brought electricity 
into their neighbourhoods, others potable 
water, still others have built schools, etc. One 
of these communities is Maria Auxiliadora. 
Following the earthquake, this community 
asked CEPAD for help in meeting their medical 
needs. CEPAD in turn commissioned PROVA- 
DENIC, its Christian sister agency working in 
community health care, to carry out a pro- 
gramme there. The local Health Committee 
coordinated this medical programme and 
when, two years later, government services 
were started again and PROVADENIC and 
CEPAD deemed it best to redirect their scarce 
resources to the rural areas, Maria Auxilia- 
dora’s Health Committee took charge of the 
programme—a responsibility it has retained 
ever since. 


Child Welfare 


Children are vulnerable in so many ways and in 
Nicaragua, as in other developing countries, 
they are the first victims of bad housing, job- 
lessness and urban slum life. CEPAD has 
approached this problem by operating kinder- 
gartens in barrios (shanty towns) like Torres 
Molina, providing care and food for more than 
two hundred children whose parents are out 
working. CEPAD has tried especially to respond 
to the needs of children faced with the various 
kinds of crises which go with being poor and 
oppressed. It has started a foster home project 
in several communities and gives training 
courses for teachers and mothers who may 
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later start local day-care centres. Other orphan- 
ages, day-care centres and children’s homes 
have turned to CEPAD for advice. Using ma- 
terials at hand and lots of ingenuity, play and 
teaching aids have been developed by CEPAD’s 
staff, as well as methods for working with 
these children and helping them to open up and 
grow—and to play. In terms of creativity, 
liveliness and aptitudes development, extremely 
positive results have been achieved by the 
work carried out with these children. 


Rural Development Programme of the 
Northeast Region of Nicaragua’s Atlantic 
Coast 


The Atlantic Coast of Nicaragua was under 
the influence of Jamaica and Great Britain until 
the early 1900s when the Nicaraguan Govern- 
ment was able to gain political and military 
control of the area. Mikito Indians, Sumu 
Indians, Blacks and a combination of all three 
make up the population. More recently, the 
Nicaraguan “Ladinos” (a mixture of Spaniards 
with the Pacific Indians) have begun slowly to 
populate the East Coast. As a region, it has 
been very isolated from the Spanish-speaking 
Pacific areas and, for many years, the only 
means of transportation was by airplane. The 
Moravian Church has worked in the East Coast 
since 1849 and, until recently, was the only 
institution to provide medical and educational 
services to the area. 


In 1975, there were severe floods in this region 
and CEPAD was able to help in the relief work 
by assisting twenty-two rural villages. APRO- 
MISU, the largest and most representative 
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Indian organization in Nicaragua, asked CEPAD 
for help in order to obtain legal status with the 
government. The need for social organization 
and human development had been felt by this 
association, and it is striving to provide more 
health services, agricultural and cooperative 
aid to its people. CEPAD is supporting this 
initiative. 


Loans 


The CEPAD loan fund was set up in 1973 as 
one way of helping to rehabilitate farming 
areas, stimulate handicraft and other cooper- 
atives, finance housing and reconstruction 
projects and help poor students finance their 
university education. Seminars on manage- 
ment and administration have been held to help 
local development projects function better with 
less waste. 


Housing 


Low-cost housing is a prime need in Nicaragua 
where an existing shortage was worsened 
during this decade by floods and the 1972 
earthquake. Since its founding, CEPAD has 
helped build 1500 family dwellings in different 
parts of Nicaragua, using such low-cost methods 
as sacks of cement reinforced by steel rods. 
Cheap as that was, the cost of such building 
material alone has risen in Central America 
by more than one hundred and seventy-five 
per cent during 1977/78 and labour costs by 
thirty per cent. Hence, housing remains a 
primary and unsolved (by CEPAD or anybody 
else) problem in Nicaragua, especially for 
working-class families. 
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PROVADENIC 
Health Needs 


In the Third World, health needs and problems 
are related to poverty, and available resources 
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are usually deployed to the cities while rural- 
area needs are practically ignored. Basic ser- 
vices such as the provision of potable water 
and disposal of sewage are not readily available 
in urban areas and are practically non-existent 
in the rural ones. In the cities of Nicaragua, 
potable water is available to only fifty per cent 
of households and sewage disposal to twenty- 
two per cent of homes; in the rural areas, less 
than eleven per cent of households are pro- 
vided with potable water and there is no 
provision whatsoever for sewage disposal. 


Official mortality figures for children under five 
in Nicaragua are 19.58 per 1000. The main 
causes of death are infectious diseases: gastro- 
enteritis, respiratory tract infections, measles, 
whooping cough, tetanus. Malnutrition plays 
an important part in these deaths. 


In 1967, the First Baptist Church of Cleveland, 
Ohio, and the Nicaragua Baptist Convention 
started PROVADENIC —a programme designed 
to minister to some of the remote rural com- 
munities. Initially, physicians and nurses from 
the US were asked to come and serve in these 
areas alongside Nicaraguan counterparts for 
several weeks each year. These doctors and 
nurses laboured very hard and served these 
people, and yet, after everyone went home, 
there was no basic change detected in people's 
health and the same pattern of illnesses per- 
sisted in these communities. 


In 1970, PROVADENIC invited women related 
to American and European diplomats and 
executives to volunteer their services by serving 
in these communities on a more continuous 
basis. Some fifteen women agreed. They 
underwent a weekly period of training and 
formed teams so that every two weeks, twelve 
communities were visited for half a day. 
Immunization programmes were started in 
addition to the curative services already offer- 
ed. It was very rewarding and surprising to see 
the ease with which these volunteers, who 
were, as a rule, trained in areas other than 
health, caught on to the health concepts, the 
causes of illnesses and the use of vaccines and 
the limited medications available. 


Health Leaders (Promotores) Programme 


After the Managua earthquake, CEPAD helped 
PROVADENIC develop the health leader pro- 
gramme. After five years’ experience in the 
field, PROVADENIC had gathered sufficient 
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information on Nicaragua’s basic health prob- 
lems to enable them to develop a programme 
suited to the needs. CONTACT, the CMC 
publication, helped to stimulate thinking in 
this direction as did the examples provided by 
Dr Carroll Behrhorst’s and Dr Lee Huhn’s 
health promotores programmes in Guatemala. 


The minimal requirements for health leaders 
are eighteen years of age and the ability to 
read and write. Health leaders are trained to 
identify and work on such common environ- 
mental problems as lack of clean, abundant 
supplies of water, ignorance of basic sanitary 
practices and measures, lack of knowledge of 
the elements of good nutrition based on local 
resources, etc. They also carry out DPT, polio, 
BCG and measles immunization programmes, 
provide pre- and postnatal care and are able to 
use medications for some of the common local 
illnesses such as gastroenteritis, respiratory 
tract infections, parasitic, ear and skin infec- 
tions, and malaria. They can also help in some 
of the simpler emergencies. With their super- 
visors, health leaders also work very closely 
with their health committees and, consequently, 
have received some orientation in group work 
and community development. 


There are, at present, sixteen communities 
being served by the PROVADENIC health 
leader programme. Another six communities 
are related to other evangelical health agencies 
who have been assisted by PROVADENIC to 
train health leaders. Of the total of twenty-five 
promotores thus trained, seventeen are women 
and five men. The principle that community 
participation is essential, that there are many 
local resources that can, and should, be tap- 
ped, and that “common, ordinary” people can 
easily grasp health and medical concepts, were 
important lessons of this experience, and ones 
which ought to be incorporated into any devel- 
opment programme. 


As well as providing the training for health 
leaders, PROVADENIC’s headquarters in Mana- 
gua make arrangements for triennial meetings 
to which all the health leaders come to learn 
new things, discuss statistics and problems; 
they provide the backing health leaders need 
in regard to the transport of medications and 
vaccines, and consultations about patients and 
illnesses requiring other levels of care and 
referral. Two roving “supervisors” visit each 
community periodically to bring supplies and 
to be available for questions from the health 
leaders. 
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PROVADENIC has trained health leaders from 
three other evangelical medical agencies work- 
ing in Nicaragua and has been instrumental in 
forming a committee which brings together 
the eight evangelical medical agencies in the 
country to talk over common concerns and 
coordinate their work. In 1976, the Ministry of 
Health asked PROVADENIC to train its first 
sixteen health leaders and to orient a govern- 
ment team to enable them to continue further 
training. 


José Antonio 


El Guapotal’s two thousand five hundred cam- 
pesinos live in their wooden homes nestled in 
the hills of northern Nicaragua. Because of the 
plentiful rainfall and the altitude, the tempera- 
ture is considerably cooler than in Las Jaguitas 
and people here can not live in huts. To 
subsist, they grow corn and beans on their 
small plots of land and also work for the large 
landowners who grow coffee and raise cattle. 
The nearest unpaved road used by motor 
vehicles is twenty kilometers away and, to get 
to the city of Matagalpa, where there are phys- 
icians and health centres, one must travel an 
additional thirty-five kilometers. 


In 1975, the Mennonite Volunteer Service sent 
one of their group tc El Guapotal when the 
community invited them to work there and 
teach them to read and write. José Antonio, 
a twenty-three year old man, was one of the 
first to learn. He lives with his wife and three 
children on his elderly father’s land and he does 
the farming for them. 


In 1974, eight children under the age of five 
died in El Guapotal—four of them from diar- 
rhoea, two of measles and two of whooping 
cough. The previous year, more had died of 
whooping cough. A committee was formed to 
see what could be done to improve the com- 
munity’s health and this committee asked 
PROVADENIC to work with them. 


When the community discovered that it was 
necessary to choose a person to receive training, 
they had no trouble in deciding on José Antonio. 
They paid for his transport, helped his father 
till the land while José Antonio was away for 
eight weeks and, during that time, erected a 
health centre. 


Since he became the health leader, José Antonio 
has worked hard to share the health concepts 
he knows, has vaccinated more than ninety per 
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cent of the under-fives with polio, DPT, measles 
and BCG vaccines. Since he is available to 
visit sick children in their homes, mothers call 
on him when children have diarrhoea and he 
prescribes the “special lemonade” (rehydration 
drink). In 1978, there were no deaths among 
the children of El Guapotal, and the Health 
Committee and José Antonio rightly felt proud 
of this accomplishment. 


Health Committees 


PROVADENIC works in communities where an 
invitation has been extended. Sometimes the 
invitation comes from the community as a 
whole, and sometimes from a group such as 
a church. PROVADENIC asks the community 
to choose a group to form a health committee 
in order to facilitate communication. The com- 
mittee ensures that the community chooses a 
health leader; it decides how much to pay him/ 
her, sets the price of consultations, administers 
the funds and keeps the records, finds and 
provides a place for the health centre and inter- 
prets the programme to the community. 


In some communities, the church has provided 
room for the health centre while in others, 
people have donated land and together have 
erected a building. 


Dental Assistants 


Dental care was-one of the felt needs of the 
Health Committees. In view of the acceptance 
of the health leaders and the unavailability of 
dentists, PROVADENIC’s two jeep drivers were 
trained by a missionary dentist to do preventive 
and educational work, as well as extractions. 
In 1978, these two dental assistants served 
1590 patients in the rural areas, while travelling 
with PROVADENIC’s roving supervisors. The 
communities accepted this programme very 
well, and demand for these services is now 
greater than the supply. The competence 
shown by these two dedicated workers de- 
monstrates again that people can learn and do 
much for their own health. 


Results 


Since 1974, when PROVADENIC’s work began 
to be implemented by health leaders and by 
the communities themselves, mortality rates 
for under-fives in these communities have 
decreased as follows: 


Mortality Rates for Under-fives 
(per 1000 population) 
1976 1977 
27.60 21.00 


1974 
37.88 


1978 
16.80 


Gastroenteritis is still the major cause of death 
but, with the health leaders’ work and the 
provision of “special lemonade” (a rehydration 
drink composed of table salt, sugar, sodium 
bicarbonate and lemon juice) prepared by the 
mother, these deaths have also decreased. 


Since 1974, there have been no deaths due to 
tetanus, whooping cough or measles and no 
cases of polio have been seen in the com- 
munities with health leaders, while in neigh- 
bouring communities, polio cases have been 
reported. One neighbouring community was 
motivated to choose a health leader because 
three infants had died of neonatal tetanus. 


The health leaders also identified malnutrition 
as a major cause of illness among the children 
in their communties. According to their esti- 
mates, only 46 per cent of the under-fives could 
be considered as being normally nourished 
(using their weight as an index), while 34 per 
cent suffer from first-degree malnutrition, 
17 per cent from second-degree and 3 per cent 
from third-degree malnutrition. Early in 1979, 
the communities and health leaders decided to 
face this problem and improve their childrens’ 
nutrition with CEPAD’s help. 


The health leaders have also stimulated their 
communities to build and use latrines and now 
54 per cent of households are using the latrines 
they have built. 


CONCLUSIONS 


Poor people in developing countries tend to 
have the same kinds of problems. The problems 
are great but, for those who wrestle with them, 
perhaps the most precious discovery is that the 
Church can do something about it... We can 
do something about it! 


And that is CEPAD’s message. In its last annual 
report it stated: “We recognize that, due to 
present conditions, the process of human and 
material development is a long-term, costly 
task. But, when we look at the results in the 


communities where CEPAD’s projects operate, 


we find that people are experiencing a new 
awakening, taking initiatives, making decisions, 
analyzing their problems, dialoguing, and using 
their national and regional resources. These 
are all signs that reveal the beginning of com- 
munity development which, despite conflicts 
and failures, emphasizes human dignity and 
liberation.” 


It is a message of hope—that we can build a 
new life for our communities— hope that shines 
like a candle lit in the mountains and valleys, 
the banana groves and barrios (shanty towns) 
of Nicaragua. is 


CMC NEWS 


CMC Associate Director Stuart Kingma member of WCC/CCA team visiting Kampuchea 
(formerly Cambodia) 


Geneva, 16 October—A 2.5 million dollar ap- 
peal for the victims of the upheavals in Kam- 
puchea is launched today by the World Council 
of Churches (WCC) through their Commission 
on Inter-Church Aid, Refugee and World 
Service (CICARWS). The appeal follows the 
return to Geneva of three members of a team 
sponsored by the WCC and the Christian 
Conference of Asia (CCA) which spent seven 
days in and around the Kampuchean capital 
of Phnom Penh. 


Contacts with the government, population and 
aid agency officials in the country all reveal the 


overwhelming first need. of the country as food. 
However, the team reports that supplies, 
mainly in the form of rice, are getting through 
to the population. 


The results of the WCC/CCA appeal will, in 
agreement with the Phnom Penh government, 
be channelled specifically to re-equipping three 
hospitals—the 7th January, 17th April, and 
the Provincial Hospital Kompong Spoe—in 
addition to providing much needed food aid, 
and to meet the needs in orphanages. A WCC/ 
CCA representative will be resident in Phnom 
Penh to oversee the reception, supervision and 
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distribution of the food and equipment sent 
by the churches, as well as liaison with govern- 
ment and other aid agencies. 


It is expected that the first shipload will leave 
from an Asian port within the next two weeks. 
On board will be 1,000 tons of rice, 100 tons of 
sugar, 50 tons of milk, 6 sewing machines, 
thread and cloth, and 600 pairs of simple shorts 
and shirts for the orphanages, and a quantity 
of soap. 


At the same time an airlift is being arranged 
from Europe to fly in urgently needed medical 
supplies and equipment for the three hospitals. 
Dr Stuart Kingma of the WCC’s Christian 
Medical Commission, a member of the team, 
has been invited by the Phnom Penh govern- 
ment to return to observe the distribution and 
use of this more specialized cargo. 


In commenting about the food situation, the 
WCC/CCA team reported that: “There is no 
doubt that widespread famine existed in all 
parts of the country at the beginning of 1979”, 
but, they go on to say that “the situation is 
substantially ameliorated in some parts of the 
country by this time”. Many of the Khmer 
people interviewed said that in the capital city 
and its immediate surroundings people’s nu- 
tritional situation is improving. 


The team visited as far as 80 km from the city. 
There, they indicate, the rice ration is a good 
deal less. It has not been possible for any of 
the staff of the relief organizations present in 
Phnom Penh to visit in the more remote areas 
in the northern half of the country, nor in the 
mountains to the west. Evidence is strong that 
hunger in these areas is truly serious, the team 
comments. 


The team visited two of the hospitals in the 
city which will be re-equipped by the churches’ 
appeal. The 7th January, the former Chinese 
hospital, is now the principal hospital for the 
general population. Here a decimated staff is 
trying to cope with 700/800 patients with a 
518-bed hospital with a serious lack of equip- 
ment and practically no medicines. 


The second hospital is the smaller 17th April 
(formerly the hospital for Buddhist monks) 
which deals with obstetrics, gynaecology and 
surgery. Here, the special need is surgical 
instruments and equipment and anaesthetic 
supplies as well as pharmaceuticals. 


Visiting two of the countries’ three pharma- 
ceutical factories, the team was told of how all 
the machinery had been scattered around the 
city by the Khmer Rouge in its efforts to erase 
all traces of “Western influence”. Only now 
are pieces of equipment being returned and 
production started up with limited quantities 
and products. 


The principal orphanage to be assisted by the 
churches’ efforts is in the capital city. Living 
in the most primitive conditions are 536 children 
aged from one to 18 years, the greatest concen- 
tration being in the 6-15 year age group. These 
orphans have little to wear or to eat. There is 
a small dispensary but few drugs to give out. 
No sewing machines are available, few mos- 
quito nets, and no toys to play with. Food 
ration amounts to three large spoonfuls of rice 
mush twice a day with the very occasional 
sliver of meat of some sort. 


Another example of wanton destruction was 
demonstrated when the team visited a textile 
factory. It was reported that, during the sack 
of the city, many looms from the factory were 
thrown into the nearby river and 70% of the 
factory destroyed. Now some 112 looms have 
been restored to working order and are busy 
weaving a variety of cottons. Need here is for 
new materials in order to increase the output 
from the one shift a day that is fully employed. 


As reported in the Ecumenical Press Service 
(11 October 1979), the Church of Christ in 
Thailand programme to the estimated 
120,000 Kampuchean displaced people who 
have crossed the border into Thailand is being 
backed by a CICARWS appeal. The church has 
asked CICARWS for US$ 100,000 support for 
relief operations in this area—EPS. 


CMC NOTES 


The Voluntary Health Association of India 
(VHAI)—the coordinating agency for church- 
related health work in India—has, for many 
years, conducted courses providing academic 
study and practical experience and observation 
in the field of community health care. Two 
courses will be offered in 1980 which may be 
of particular value to people already working 
in community development programmes in an 
administrative capacity: a 6-week community 
health course and a one-year residency pro- 
gramme in community health and develop- 
ment. Inquiries for the prospectus of VHAI 
courses should be directed to: 


The Coordinator 

Community Health and Development 
VOLUNTARY HEALTH ASSOCIATION 
OF INDIA 

c/14 Community Centre 

Safdarjung Development Area 

New Dehli 110 016 / India 


The 1980 programme of courses at the Bossey 
Ecumenical Institute, including the 28th 
session of the Graduate School of Ecumenical 
Studies, has now been finalized. The pros- 
pectus of courses, as well as detailed circulars 
on individual meetings and information on 
possibilities of financial assistance are available 
from: 


Programme Secretariat 
Ecumenical Institute 
Chateau de Bossey (Vaud) 
CH-1298 Céligny 
Switzerland 


NEW PUBLICATIONS 


WHERE THERE IS NO DOCTOR. A village 
health care handbook. By David Werner. 


This invaluable handbook has been written for 

people who live far from medical centres. It is 

aimed at those who wish to do something 

about their own, or others’ health, and was 

motivated by the belief that: 

“1. Health care is not only everyone’s right, 
but everyone’s responsibility. 

2. Informed self-care should be the main goal 
of any health programme or activity. 

3. Ordinary people provided with clear, simple 
information, can prevent and treat most 
common health problems in their own 
homes—earlier, cheaper, and often better 
than can doctors. 

4. Medical knowledge should not be the 
guarded secret of a select few, but should 
be freely shared by everyone. _ 

5. People with little formal education can be 
trusted as much as those with a lot. And 
they are just as smart. 

6. Basic health care should not be delivered, 
but encouraged.” 


WHERE THERE IS NO DOCTOR was first 
written in Spanish in 1973 for farm people in 
the mountains of Mexico where the author 
helped form a health care network, now being 
run by the villagers themselves. The English 
version was published in 1977 for Africa and 
Asia, and the author suggests that it be 
adapted by people familiar with the health 
needs, customs and local languages in the 
areas in which it is used. It has recently been 
published in Portuguese. 


The handbook has been widely used as a train- 
ing and work manual for community health 
workers and contains an introductory section 
for such workers. Information on home cures 
and popular beliefs; examination, diagnosis 
and treatment of common illnesses; the recog- 
nition of serious sicknesses requiring medical 
attention; healing without medicines; use of 
medicines; first aid; nutrition; prevention; 
maternal and child health care and family 
planning; and care of the elderly is given in 
simple, vivid language and style, accompanied 
by the author’s own illustrations. 


Enquiries for the English version of WHERE PARTNERS IN LIFE. The Handicapped and 
THERE IS NO DOCTOR should be directed to: the Church. 
Edited by Geiko Muller-Fahrenholz. 
The Hesperian Foundation 


PO Box 1692 Price (postage excluded): 
Palo Alto, California 94302 USS 6.95 £3.95 SFr. 14.90 
USA 

Cost h h P 

Retail The cause of the handicapped is a demand and 


a challenge to the whole Church, to its theology 
and its worship, to its congregational life and 
teaching. This book, whose forthcoming publi- 
cation under the title of “Partners in Weakness” 


$5.50 + shipping to developed countries 
$4.00 + shipping to developing countries 


Wholesale (for 5 or more copies) was announced in CONTACT No. 46, August 

1978, is an attempt to discover anew the 
$4.00 + shipping to developed countries wholeness of the family of God in and with the 
$3.00 + shipping to developing countries handicapped. The editor has not tried to 


smooth out the individuality of the many 
voices which have contributed texts to this 


ot book. Interspersed with the perceptions of 
: ; social workers, pastors, theologians or relatives 
1 Ase en NOS i or Low. Cost) of handicapped people are the testimonies and 
30 Guilford Street prayers of persons with handicaps. Aggression, 
London WCIN 1EH / UK bitterness, disappointment, confidence, pro- 
test, love, patience—they are all expressed in 

Cost (+ postage) these texts. 

£ 3.60 to developed countries 

£ 2.40 to developing countries Enquiries about the above publication should 


be directed to: 


The Publications Office 
World Council of Churches 
150, route de Ferney 
ee * CH-1211 Geneva 20, Switzerland 
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